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Division of Medical Services

In Pharmacy Transmittal No. 158, dated August 20, 1998, the Secretary of Health and
Mental Hygiene proposed amendments to Regulations .01 Definitions, .05 Limitations and .07
Payment Procedures under COMAR 10.09.03 Pharmacy Services.

In July of 1997, recipients began to receive services from managed care organizations
(MCOs) operating under the HealthChoice Program. The MCOs are responsible for most
prescriptions but Specialty Mental Health prescriptions and prescriptions for certain drugs used to
treat the AIDS virus are carved-out of managed care and paid directly as fee-for-service by the
Medicaid Program. Under current regulations, fee-for-service prescriptions require a copay.
Managed Care regulations prohibit a copay on prescriptions covered by the MCO. Therefore, for

Persons with & hearing or speech impairment -- call Maryland Relay Service at 1 - 800 - 735 - 2258



recipients in managed care a copay is due on some prescriptions but not on others. These e
amendments eliminate this difference by eliminating the copay on the carve-out drugs for waiver-
eligible recipients.
These amendments also revise the method used by the Program to calculate the estimated
acquision cost (EAC) used to reimburse pharmacy providers for the drug portion of prescriptions,
increase the dispensing fee on prescriptions dispensed to recipients in nursing homes, establish
certain billing requirements for nursing home prescriptions, and allow faxed prescriptions.
These amendments have been adopted as proposed.



